The management of patients with solid organ injuries has changed since the introduction of technically advanced imaging tools such as ultrasonography and multiple-scan computed tomography (CT), interventional radiological techniques and modern intensive care units. Almost two or three decades ago, many centers performed routine laparotomy in blunt abdominal trauma with signs of peritoneal irritation [1, 2] . The presence of blood following the application of diagnostic peritoneal lavage in blunt abdominal trauma frequently necessitated laparotomy in the past, and often concluded with nontherapeutic intervention.
In spite of this development in the management of these patients, major solid organ traumas can still be challenging. There has been great improvement in the nonoperative management (NOM) of intra-abdominal solid organ injury in recent decades. In most cases, treatment of injuries has shifted from early surgical treatment to NOM. NOM of blunt abdominal injuries is well established and strategies based on hemodynamic stability and CT scan findings are now widely used in the treatment of solid organ injuries [3] [4] [5] .
Over the past three decades multiple studies have shown that NOM of solid organ injuries is effective, with a reported success rate of more than 90% [3] [4] [5] .
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